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UNDERSTANDING BIOSTATISTICS. By Thomas H. Hassard. St. Louis, MO, Mosby-
Year Book, Inc., 1991. 291 pp. $27.95.
There are manybiostatistics books in print, apparently because no one book meets
the need to be both (1) intelligible to a busy medical student, house officer, or
clinician, and (2) sufficiently complete for those wanting a thorough treatment of the
subject. The first question, therefore, is: Does this book fill a needed space in the
biostatistical landscape, and ifso, what is that space?
Based on many years of teaching biostatistics to medical students, I would suggest
a simple taxonomy for introductory biostatistics texts, which consists of two variables
with two levels each. The first variable is depth, with two levels I will call
"acquaintance" and "thorough understanding." The second variable is coverage of
"clinical" versus "only classical" statistical topics. The adjective "clinical" is for
books that cover topics such as measuring clinical error and making decisions at the
bedside: sensitivity, specificity, and predictive value; receiver-operator curves; the
application of Bayes' theorem to clinical decisions; indices of agreement such as
kappa; decision analysis trees, measurement of vaccine efficacy; life table (survivor-
ship) analyses such as that of Kaplan and Meier, and perhaps simple epidemiologic
statistics such as risk ratios and odds ratios. The "only classical" statistics categories
arewell known.
This provides a fourfold classification ofbiostatistics books for (1) those who want
only to be acquainted with biostatistics from a strongly clinical perspective (in order
to operate effectively at the bedside and understand the literature); (2) those who
want only to be acquainted with classical biostatistical topics, probably for laboratory
research; (3) those who want a thorough understanding of the subject from a clinical
orientation; and (4) those who want a thorough understanding of classical, but not
necessarily clinical, biostatistics. If one finds the right book covering classical
biostatistics, it is possible to get most or all of the clinical topics from some of the
newer texts on "clinical epidemiology."
The Hassard book falls into category four, i.e., it provides a thorough introduction
to classical biostatistics, and, although most of the examples are from the field of
medicine, it does not really take a clinical orientation. Among the biostatistics books
in this category, the Hassard book is the clearest and most user-friendly book I have
read. And it is thorough. For example, in most introductions to biostatistics, the
subject of "multiple associations" is mentioned only briefly, if at all, despite its
critical role in a proper understanding of clinical studies. Understanding Biostatistics
has the most lucid discussion of the problem and two solutions (the Bonferroni and
Tukey approaches) that I have seen. In particular, the discussion of analysis of
variance (ANOVA) is the best I have seen forcompleteness and clarity. The chapter
on analysis of covariance (ANCOVA) is not far behind. Another important topic
that is usually ignored in biostatistics books is the Poisson distribution; Hassard
covers it very well. The discussion of the reasoning behind and appropriate use of
Yates's correction in chi-squared analysis is another especially good section. There
are problems provided at the ends ofthe chapters for the student to use for practice.
Answers are given in the back of the book (although they are not worked out, so if a
student does not obtain the correct answer, there is no direct way to discover where
the error lies). Last, there is a nice glossary in back, and the tables are clear and
sufficient.
Does this book fill a need? My answer is "yes," and I consider it the best
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introductory biostatistics book of the fourth type as defined above. Given the
author's ability to describe statistical concepts, I am just a bit disappointed that he
did not include some of the more clinical dimensions as well. Nevertheless, those
whowant athoroughbuteminently readable introduction tobiostatistics are strongly
advised to obtain this book.
JAMES F. JEKEL
DepartmentofEpidemiology andPublicHealth
Yale University SchoolofMedicine
THE MEDICAL INTERVIEW: THE THREE-FUNCTION APPROACH. By Steven A. Cohen-
Cole. St. Louis, MO, Mosby-Year Book, 1991. 197 pp. Paperbound. No price.
Communication is a fundamental requirement of human social interaction. In
many cases, it is the crucial link to subsequent effective action. Law and education
are examples of professions dependent on effective multilateral communication for
success. It has been less clear that the same interdependence on communication
exists in medicine.
Historically, medicine has taught the absolute importance of gathering data to
diagnose disease and identify treatment. Professional skill was developed through
identification and clarification of information presented by the patient. Much less
emphasis was placed on communicating the consequences ofthe subsequent diagno-
sis to the patient and his or her family.
This approach ignored the realities ofdisease and health. Patientsbearthe burden
of prognosis and treatment and retain the ultimate responsibility for compliance.
Evidence has shown that the manner in which the physician communicates with the
patient affects emotional adjustment to illness and compliance with therapy. It may
even affect the outcome of the illness itself. The profession of medicine therefore
illustrates a special circumstance inwhich poorcommunication ofinformation bythe
physician may alter patient compliance, the subsequent progression of illness, the
degree ofassociated suffering, or the likelihood ofdeath.
The three-function model of the medical interview developed by the author
specifically addresses these issues. It identifies three components of the interview
which are of critical importance to a successful outcome of the doctor-patient
interaction. The first function involves the gathering of data to understand the
patient's problems. This function has been universally recognized by doctors and
medical students as the primary purpose ofthe medical interview.
The second function involves the development of doctor-patient rapport and the
appropriate physician response to a patient's emotions. In the past, medicine has
relied on the intuitive ability ofphysicians and medical students regarding this issue.
There is substantial evidence, however, that this intuitive ability is not sufficient. This
second function involves several basic relationship skills that may be mastered by
medical students and practicing physicians. The single most important quality
identified by the author is the ability to communicate empathic appreciation of the
patient's situation. Thisabilityismanifested infive specificemotional response skills,
identified as reflection, legitimation, personal support, partnership, and respect.
Each is described and illustrated with examples.
The third function involves educating patients about their illness and motivating
them to adhere to treatment. Noncompliance with therapy is a major problem in